MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~32-014104 v

DEFARTMENT OF PUBLIC HEALTH AND WELFARE - -
E EL / f‘ oo ) 1_354 STATE FILE NUMBER
Registration District No. - f_f ¢ ~Primary Registration District Nl & A= __Registrar's No. __.___

DO NOT WRITE
ON THIS STUR AMENDED
2. USUAL RESIDENCE (Where deceasad lived, If institupion: Residence before
VS 300 [a) a. STATE M b. COUNTY Mywon)
w
Rev. 4/59 % Length of stay in 1b <. Ccl)'l'RY / Inside Limits
5 L) O s i
1 < X AME OF sidd Limits d. STREET = (If cutside, giv S Reside on Farm
E HOSPITAL OR ‘ ADDRE
230 91 = INSTITUTION 501 No [ £ 3 Yes 0 Ne [
- (o]
7
3 3. NAME OF DECEASED First dle  * Last 4. DATE Mondd Day Year
{Type or print) OF
a ¥ )- DEATH ? - -— é Z )
4 o 7. Married [0  MNever Married ' 8. DATE OF BIRTH | ¥ AGE (iast birthdey) |IF UNDER ) YEAR | IF UNDER 24 HR
5 3 Widowed [J Wﬁ o_ 7-_ /W‘ZI—‘ é”D Momhsl Days Hours Min.
10a. USUAL OCCUP. ive kind of work done | 10 IND OF BUS! 5 OR INDUSTRY| 11. BIRTHPLACE (City and stste or country) | 12. CITIZEN OF WHAT COUNTRY
& g dmo ifigalife, even if rotired) ’W - i
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME- 14. _NAME OF }'WAND OR WIFE
r o 3 £ A | - St
2 ARV~ { et At — .
8 I) » ASED EVER IN U.5. ARMED FORCES? Y16, SOCIAL SPEURITY NO. |17, ORMANT Address
L nknown) [ {1 yes, give war or dates of servi } ZZ/ W
°/99.0 | I - LA fHOL.
g | 18. CAUSE OF DEATH (Enter only one cause per ling| INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY 7 [} ONSET AND DEATH
o o £ IMMEDIATE CAUSE (s
o}
1 Ola 8 A
Wl . . ‘
12 o g [=} Conditions, if any, DUE TO (b}
5:2.— 2 ln G which gave rise fo
I |z sbove cauie (a),
13 .:I_: = stating the under-
lying  cause last. DUE TQ (c)
g z PART 1l. OTHER SlGNIFlCANT CONDITIONS CONTRIBUTING TO DEATH but not ulated to the terminsl PART IIl. If decoased was female was
.9_ disease condition given in PART | (&) there a pregnancy in last 90 days.
w
E § [ 0O Yes | O Ne | O Unknown
g é 19, WAS AUTOPSY | 20a. ACC[I_EENT sm%ma HOMtllClDE 70b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of jtem 18]
PERFORMED?
g o YES (] NCOJ
z |£ M TIWE OF — Four onth, Day, Year
o < o ] a.m.
~ & ni; p.m.
Z -] RY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
— 20d. INJL
E WHILE AT WORK [ farm, faclory, street, office bidg., etc.)
5 NOT WHILE AT WORK ]
o o {a] "
S (o] g é 21, | sttended the d d from / [é__é_zh_ n_L and last saw oo alive o = bt
[ ; a Death occwff on the date stated above, and to the best of my knowledge, from the causes stated.
(7] - .y
!3 2 8 6 5 | T sicNATUR \ Degree 0?‘) 22b. ADDRESS 22c. DATE SIGNED
5 3 e o | JYO00
SN S | 3-7-
z | = suwiaL. cremaTION, 23b. DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION { coumy) (State)
G 8 REMOVAL {Spstify) 7 é 2 W_, ﬂ
p el il A ‘
= < | T24. FUDERAL DIRECTOR ADDRE 25. DATE RECD. BY LOCAL REG. RS SIGNA‘IURE
i >
= 3 N A7 Jd 7. 62

{Licensed Embalmer’s Statement on Reverse Side) /‘




r

T Sormg N e mere Tme
FEPTRROCL I SR L BRI
. ’

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No

P. Q. Address

0

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a8 STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




